
&@ FORT VANCOUVER REGIONAL LIBRARY DISTRICT 
Serving Clark, Skamania, Klickitat Counties and Woodland in Cowlitz County Bruce Ziegman, Executive Director 

Fort Vancouver Regional Library 
Cher Starkel 
1007 E Mill Plain Blvd 
Vancouver, WA 98663 
Phone 360-906-2327 
Fax 360-906-2326 
February 27,2003 

Federal Communications Commission 
Oftice of the Secretary 
445-12' Street, SW 
Washington, DC 20554 

Federal Communications Commission: 

RE: Appeal of Form 486 
Request for Waiver of Filing Deadline of 486 
Application Number 206670 dated 2/26/03 
Funding Year 2002 
FRN 762187,762198,772804,773075,773817 
Docket No. 96-45 and 97-21 

The Fort Vancouver Regional Library would like to request a waiver for the missed deadline for one of the 
two 486 forms filed with SLD for the 2002 funding year. The 486 Form for most of the Funding Request 
Numbers, Form 203 199, was filed November 19,2002 before the published deadline. 

The waiver for missed deadlines is for lines that were to be disconnected before the e-rate funding year was 
over. Form 500 for Funding Request Numbers 762187,762198,772804,773075 and 773817 was 
completed with the intent to reduce the amount of funding to FVRL and allow the funds to be recycled to 
the Universal Service Fund for other entities. Although the Form SO0 was filed timely, the 486 was not 
completed at this time. 
As this was the first time FVRL had filed a Form 500, the process was unfamiliar to staff. FVRL staff did 
discover the error and prepare the Form 486 with application 206770, hut the SLD deadline was missed. 
The service start date was changed to October 7,2002; by this time, most of the lines were already 
disconnected and FVRL was not eligible to receive any funding on those Funding Request Numbers. 

The Fort Vancouver Regional Library would like to request that the Federal Communications Commission 
waive the deadline for the From 486 aforementioned Funding Request Numbers. The original 486 and 
accompanying letter, Form 500 and that accompanying letter, and the second Form 486 letter are attached 
for your review. 

Your consideration regarding the request for waiver is greatly appreciated 

Sincerely Yours, 

It was believed that the Form 500 would serve the same function as the Form 486. 

9- Patricia Duitman 

Associate Director 
360-695-1 561 

1007 E. MILL PLAIN BLVD. VANCOUVER, WASHINGTON 98663 (360) 695-1561 - FAX (360) 693-2681 www.fvrl.org 
Libraries located in Batl lc Ground. Cascade Parh. Goldcndaic. North Bonncvllle. Rldgclicld. Sfeuenron. Three Creeks. Van<ouver. VancoYVel Mall. Washougai. White Salmon Valley. and Woodland 

http://www.fvrl.org
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Schools and Libraries Universal Service 
Receipt of Service Confirmation Form 

FCC Form 486: To be completed by the Billed Entity 
Please read instructions before comuletinn. 

Estimated Average Burden Hours For First Submission: 15.0 hours 
For Subseauent Submissions: 1.5 hours 

Form 486 Application # 

(To be inserted by Fund Administrator) 
Applicant'sFormIdentifier f V r 1 Y r 5 

Block 1: Billed Entity Information 

1. Name of Billed Entity 

F T  V A N C O U V E R  R E G 1  

2. Billed Entity Number 3. Funding Year 

1 4 5 3 6 8  2 0 0 2  

4. Complete Mailing Address of Billed Entity 

Street Address, P.O. Box or Route Number 

1 0 0 7  E M I L L  P L A I N  

City 

V A N C O U V E R  

State Zip Code 

W A  9 8 6 6 3  3 5 0 4  

TelepboneNumber Extension 

3 6 0  6 9 5  1 5 6 1  

Email Address 

p d u i t m a n @ f v r l . o r g  

O N A L  L I B  

B L V D  

FaxNumber 

3 6 0  6 9 3  

R A R Y  

2 6 8 1  
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Entity Number 145368 Applicant's Form Identifier fvrlYr5 

Contact Person Cher Starkel Phone Number (360) 906-2327 

I 

5. Contact Person Information 

C h e r  S t a r k e l  

Contact Person Name 

I I1 

Street Address, P.O. Box or Route Number 

1 0 0 7  E M I L L  P L A I N  B L V D  

City 

V A N C O U V E R  

State Zip Code 

W A  9 8 6 6 3  3 5 0 4  

Check the box next to the preferred mode of contact. (At least one box MUST be checked.) 

Telephone Number Extension Fax Number 

3 6 0  9 0 6  2 3 2 7  3 6 0  9 0 6  2 3 2 6  

% Email Address 

c s t a r k e l @ f v r l . o r g  

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 41 
U.S.C. Secs. 502, S03(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. See. 1001. 
NOTICE: The collection of information stems from the Commission's authoriry under Section 254 of the Communications Act of 1934, as amended, 41 
U.S.C. 5 254. The data in the form will be wed to inform the Schools and Libraries Division of the Universal Service Administrative Company that a 
billed entity, andor the schools and libraries that it represents, has begun or has planned to begin to receive service after receiving a funding commibnent 
approval pursuant to FCC Form 471. 
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB 
control number. 
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the 
information you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential 
violation of an FCC statute, regulanon, rule or order, your application may be referred to the federal, state, or local agency responsible for investigating, 
prosecuting, enforcing or implementing the statute, d e ,  regulation or order. In certain cases, the information in your application may be disclosed to the 
Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government, is a party 
in a proceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and 
orders, the Freedom of Information Act, 5 U.S.C. g 552, or other applicable law, information provided in or submitted with this form or in response to 
subsequent inquiries may be disclosed to the public. 
If you do not provide the information requested on the form, your application may he returned without action or your application may be delayed. 
The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.C. 5 3501, et seq. 
Public reporting burden for this collection of information is estimated to average 15.0 hours for the first submission and 1.5 hours for subsequent 
submissions, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, completing, and 
reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing the reporting burden, to the Federal Communications Commission, Performance Evaluation and Records Management, 
Washineton. D.C. 20554. 

I 

1111111 
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EntityNumber 145368 Applicant's Form Identifier fvrlyr5 

Contact Person Cher Starkel Phone Number (360) 906-2327 

3lock 2: Early Filing Information and CIPA Waiver Reauest 

6a. Early Filing 
CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES 
STARTING ON OR BEFORE JULY 3 1 OF THE FUNDING YEAR. 

The Funding Requests listed in Block 3 have been approved by SLD as shown in my Funding Commitment 
Decision Letter (FCDL). I have confirmed with the service provide+) featured in those Funding Requests 
that these services will start on or before July 31 of the Funding Year. 

Remember: Early f ~ n g  using Item 6a is an option if and ONLY if services will start within the month of July 
of the relevant Funding Year, all relevant certifications in Block 4 can be accurately made, and the Form 486 
is postmarked on or before July 31 of the Funding Year. 

6b. CIPA Waiver 
CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CPA REQUIREMENTS FOR 
THE SECOND FUNDING YEAR AFTER APRIL 20,2001 IN WHICH YOU HAVE APPLIED FOR 
DISCOUNTS IF YOU AS THE BILLED E" ARE THE ADMINISTRATIVE AUTHORITY. 

I am providing notification that, as of the date of the start ofdiscounted services, I am unable to make 
the certifications required by the Children's Internet Protection Act, as codified at 47 U.S.C. $25401) 
andor (l), because my state or local procurement d e s  or regulations or competitive bidding 
requirements prevent the making of the certification(s) otherwise required. I cerhfy that the schools or 
libraries represented in the Funding Request Number(s) on this Form 486 will be brought into 
compliance with the CIPA requirements before the strut of the Third Funding Year after April 20,2001 
in which they apply for discounts. 
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Entity Number 145368 Applicant's Form Identifier wr'yr5 

Contact Person Cher Stake' Phone Number (360) 906-2327 

2 9 1 2 4 2  7 6 2 1 4 1  

2 9 1 2 4 2  7 6 2 1 4 7  

0190472019001 

0190472019001 

2 9 1 2 4 2  7 6 2 1 5 2  

2 9 1 2 4 2  7 6 2 1 5 5  

01 9047201 9001 

01 9047201 9001 

2 9 1 2 4 2  7 6 2 1 5 7  

2 9 1 2 4 2  7 6 2 1 5 9  

019047201 9001 

0190472019001 

Block 3: Service Information 
Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the named Service 

Provider may begin submitling invoices to SLD. Yon will need your FCDL for some of the information required below. 
Remember: The FRNs listed below must be from the same Funding Year as is listed in Item 3, Block 1. 

If you need additional pages, please label them 4A, 4B,4C, etc. and indicate the number in the space provided here: Page 4 A 

(D) 
Service Provider 

Name h m  FCDL 

0 
Service Provider Identification 

Number (SPIN) (9 digits) 
k o m F c D L  

0 
Billing Account 

Number 
(required if 
contained on 

(B) 

m 

(4 
Funding Request Number 

(10 digits) 
FmmFCDL 

471 Application Number 
(10 digits) 

From FCDL 

your F a L )  

0 
Funding Year Service Start 

Date* (Earliest Date that 
Discounts Will Begin) 

(*Cannot be before July 1 of 
the Funding Year for which 

you are requesting 
discounts.) 

0 7 0 1 2 0 0 2  

0 7 0 1 2 0 0 2  

2 9 1 2 4 2  1 7 6 2 1 2 0  ~0190472019001 4T&T Corp. 1 4 3 0 0 1 1 9 2  

1 4 3 0 0 1 1 9 2  4T&T Corp. 

0 7 0 1 2 0 0 2  4T&T Corp. 

4T&T Corp. 

1 4 3 0 0 1 1 9 2  

1 4 3 0 0 1 1 9 2  0 7 0 1 2 0 0 2  

1 4 3 0 0 1 1 9 2  0 7 0 1 2 0 0 2  lT&T Corp. 

4TBT Corp. 1 4 3 0 0 1 1 9 2  0 7 0 1 2 0 0 2  

AT&T Corp 1 4 3 0 0 1 1 9 2  0 7 0 1 2 0 0 2  

4TBT Corp. 1 4 3 0 0 1 1 9 2  0 7 0 1 2 0 0 2  
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Entity Number 145368 Applicant's Form Identifier fvr1yr5 

Contact Person Cher Starkel Phone Number (360) 906-2327 

@) 
Service Provider 

Name From FCDL 

AT&T Corp. 

AT&T Corp. 

Block 3: Service Information 

0 0 
Service Provider Identification 

Number (SPIN) (9 digits) 
Funding Year Service Start 

Date* (Earliest Date that 

(*Cannot he before July 1 of 
the Funding Year for which 

yooarerequesting 
discounts.) 

From FCDL Discounts Will Begin) 

1 4 3 0 0 1 1 9 2  0 7 0 1 2 0 0 2  

1 4 3 0 0 1 1 9 2  0 7 0 1 2 0 0 2  

7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the named Service 
Provider may begin submitting invoices tn SLD. You will need your FCDL for some of the information required below. 

Remember: The FRNs listed below most he from the same Funding Year as is listed in Item 3, Block 1. 
If you need additional pages, please label them 4A, 4B, 4C, etc. and indicate the numher in the space provided here: Page 4 B 

1 2 9 1 2 4 2  7 6 2 1 6 1  

(B) 

m 

(A) 
Funding Request Number 

(10 digits) 
FmmFCDL 

471 Application Number 
(10 digits) 
From FCDL 

AT&T Corp. 

ATBT Corp. 

1 4 3 0 0 1 1 9 2  0 7 0 1 2 0 0 2  

1 4 3 0 0 1 1 9 2  0 7 0 1 2 0 0 2  

2 1 2  9 1 2  4 2 1 7 6 2 1 6 5  

4 

5 

3 4 2  9 1 2  4 2 1 7 6 2 1 6 6  

2 9 1 2 4 2  7 6 2 1 6 8  

2 9 1 2 4 2  7 6 2 1 7 0  VerizonNorthwestli 

Verizon Northwest11 

1 4 3 0 0 4 7 8 6 0 7 0 1 2 0 0 2 

1 4 3 0 0 4 7 8 6 0 7 0 1 2 0 0 2 

0 
Billing Account 

Number 
(required if 
contained on 
your FCDL) 

7 

8 

11 9047201 9001 

2 9 1 2 4 2  7 6 2 1 9 0  

2 9 1 2 4 2  7 6 2 1 9 2  

11 9047201 9001 
~~ 

I19047201 9001 

3608355393 

36022521 15 

949459001 0479 

5094931 132 SprinVUnitedTelept 1 1 4 3 0 0 2 5 8 8 1 0 7 0 1 2 0 0 2 

Page 4 of 7 
FCC Form 486 

September 2002 



1 
Entity Number 145368 Applicant's Form Identifier fvrlyr5 

Contact Person Cher Starkel Phone Number (360) 906-2327 

3lock 3: Service Information 
I. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the named Service 

Provider may begin submining invoices to SLD. You will need your FCDL for some of the information required below. 
Remember: The FRNs listed below must be from the same Funding Year as is listed in Item 3, Block 1. 

If you need additional pages, please label them 4A, 4B, 4C, etc. and indicate the number in the space provided here: Page 4 
I 

L 

(A) 
471 Application Number 

(10 digits) 
From FCDL 

(B) 

0 
Funding Request Number 

(10 digits) 
FmmFCDL 

0 
Billing Account 

Number 
(required if 

contained on 
your FCDL) 

@) 
Service Provider 

I NameFmmFCDL 

0 
Service Provider Identification 

Number (SPIN) (9 digits) 
From FCDL 

0 
Funding Year Service Start 

Date* (Earliest Date that 
Discounts Will Begin) 

(*Cannot be before July 1 of 
the Funding Year for whkh 

you are requesting 
discounts.) 

0 7 0 1 2 0 0 2  

0 7 0 1 2 0 0 2  

2 9 1 2 4 2  7 6 2 1 9 4  5094274439 SprinVUnited Telept 1 4 3 0 0 2 5 8 8  

1 4 3 0 0 2 5 8 8  2 9 1 2 4 2  7 6 2 1 9 6  

~ 

I5094275471 I SpkVUnited Telepy 

2 9 1 2 4 2  7 6 2 1 9 7  I5097734487 I SprinUUnited Telept 0 7 0 1 2 0 0 2  1 4 3 0 0 2 5 8 8  

1 4 3 0 0 2 5 8 8  2 9 1 2 4 2  1 7 6 2 2 0 0  

~~ ~~~ 

1016R137143996 1 SprinUUnited Telept 0 7 0 1 2 0 0 2  

2 9 1 2 4 2  1 4 3 0 0 5 2 3 1  0 7 0 1 2 0 0 2  7 6 2 2 0 3  5036115336016 Qwest Corporation i 

7 6 2 2 0 4  206T611086051 Qwest Corporation 1 2 9 1 2 4 2  1 4 3 0 0 5 2 3 1  0 7 0 1 2 0 0 2  

1 4 3 0 0 5 2 3 1  0 7 0 1 2 0 0 2  2 9 1 2 4 2  7 6 6 2 9 0  3606941282022 Qwest Corporation I 

2 9 1 2 4 2  7 6 6 2 9 3  3602567782039 Qwest Corporation 1 1 4 3 0 0 5 2 3 1  0 7 0 1 2 0 0 2  

Page 4 of 7 FCC Form 486 
September 2002 



Entity Number 145368 Applicant's Form Identifier fvr'yr5 

Contact Person Cher Starkel Phone Number (360) 906-2327 

I 

Block 3: Service Information 

3 

4 

7. Please provide the following information for each Form 471 Block 5 (Diisconnt Funding Request) item for which the Billed Entity is indicating that the named Service 
Provider may begin submitting invoices to SLD. You will need your FCDL for some of the information required below. 

Remember: The FRNs listed below must be from the same Funding Year as is listed in Item 3, Block 1. 
If you need additional pages, please label them 4 4  4B,4C, etc. and indicate the number in the space provided here: Page 4 

2 9 1 2 4 2  

2 9 1 2 4 2  

D 

(B) 

0 
Funding Request Number 

(10 digits) 
FromFCDL 

((4 
Billing Account 

Number 
(required if 

contained on 
your FCDL) 

@) 
Service Provider 

NnmeFromFCDL 

0 
Service Provider Identification 

Number (SPIN) (9 digits) 
From FCDL 

(A) 
471 Application Number 

(10 digits) 
From FCDL 

0 
Funding Year Service Start 

Date* (Earliest Date that 
Discounts Will Begin) 

(*Cannot he before July 1 of 
the Funding Year for which 

you are requesting 
discounts.) 

0 7 0 1 2 0 0 2  

0 7 0 1 2 0 0 2  

7 6 6 3 0 1  1 4 3 0 0 5 2 3 1  

1 4 3 0 0 5 2 3 1  

~ 

7 7 2 6 1 8  

7 7 2 6 3 5  360 571 9696 Qwest Corporation i 

360 t 695 9151 7: Qwest Corporation 1 

0 7 0 1 2 0 0 2  1 4 3 0 0 5 2 3 1  

1 4 3 0 0 5 2 3 1  7 1 2 6 4 4  0 7 0 1 2 0 0 2  

360 695 9155 8i Qwest Corporation i 

360 + 887 8281 9 Qwest Corporation 1 

1 4 3 0 0 5 2 3 1  0 7 0 1 2 0 0 2  7 7 2 6 5 5  

7 7 2 6 6 4  1 4 3 0 0 5 2 3 1  0 7 0 1 2 0 0 2  

360 892 8256 55 I Qwest Corporation 1 1 4 3 0 0 5 2 3 1  0 7 0 1 2 0 0 2  7 1 2 6 8 6  

7 1 2 1 0 6  360 759 4500 Qwest Corporation i 1 4 3 0 0 5 2 3 1  0 7 0 1 2 0 0 2  

FCC Form 486 
September 2002 Page 4 of 7 
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F m b e r  Applicant's Form Identifier fvr1yr5 

PboneNnmber (360) 906-2327 

~ 

Block 3: Service Information 
7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating tbat the named Service 

Provider may begin submitting invoices to SLD. You will need your FCDL for some of the information required below. 
Remember: The FRNs listed below must be frum the same Fundme Year as is listed in Item 3. Block 1. 

~ 

If you need additional pages, please label them 4A, 4% 4C, etc. and indicate the number in the space provided here: Page 4 E 

(A) (s) 
Funding Request Number 

(10 digits) 
FrnmFCDL 

471 Application Number 
(10 digits) 

From FCDL m 

2 9 1 2 4 2  1 7 7 2 7 3 7  

2 9 1 2 4 2  ( 7 7 2 7 6 0  

2 9 1 2 4 2  7 7 3 0 3 4  

2 9 1 2 4 2  7 7 3 4 3 3  

2 9 1 2 4 2  7 7 3 8 7 4  

2 9 1 2 4 2  7 7 5 8 6 4  

Page 4 of 7 

0 
Billing Account 

Number 
(required if 
contained on 
your FCDL) 

349459001 040i 

349459001040i 

349459001 040i 

349459001 040i 

503 DO7 6186 

349459001 040i 

360 906 091 1 

206T6241870 

Service Provider 
Name From FCDL 

TCI Network Solutio 

TCI Network Solutio 

TCI Network Solutio 
~ ~ 

TCI Network Solutio 

)west lnterprise Am 

TCI Network Solutio 

Qwest Corporation 

hest  Corporation 1 

0 
iemce Provider Identification 

Number (SPIN) (9 digits) 
FrnmFcDL 

1 4 3 0 0 3 8 3 5  
~ 

1 4 3 0 0 3 8 3 5  

1 4 3 0 0 3 8 3 5  

1 4 3 0 0 3 8 3 5  

1 4 3 0 0 0 1 3 2  

1 4 3 0 0 3 8 3 5  

1 4 3 0 0 5 2 3 1  

1 4 3 0 0 5 2 3 1  

0 
Funding Year Service Start 

Date* (Earliest Date that 
Discounts Will Begin) 

[*Cannot be before July 1 of 
the Funding Year for which 

you are requesting 
discounts.) 

0 7 0 1 2 0 0 2  
~ 

0 7 0 1 2 0 0 2  

0 7 0 1 2 0 0 2  

0 7 0 1 2 0 0 2  

0 7 0 1 2 0 0 2  

0 7 0 1 2 0 0 2  

0 7 0 1 2 0 0 2  

0 7 0 1 2 0 0 2  

FCC Form 486 
September 2002 



Entity Number 145368 Applicant's Form IdentiIier fvr1yr5 

Contact Person Cher Starkel Phone Number (360) 906-2327 

(0 
Billing Account 

Number 
(required if 
contained on 
your FCDL) 

~~ ~ ~~ ~~ 

3lock 3: Service Information 

(0) 
Service Provider 

N a m e b m  FCDL 

7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the named Service 
Provider may begin submitting invoices to SLD. Yon will need your FCDL for some of the information required below. 

Remember: The FRNs listed helow must be from the same h n d i n e  Year as is listed in Item 3. Block 1. 
I 

If yon need additional pages, please label them 4A,48,4C, etc. and indicate the number in the space provided here: Page 4 F 

(A) 
471 Application Number 

(10 digits) 
F m F C D L  

09 
Funding Request Number 

m 
(10 digits) 

From FCDL 

0 
Service Provider Identification 

Number (SPIN) (9 digits) 
FmmFCDL 

0 
Fnnding Year Service Start 

Date* (Earliest Date that 
Discounts Will Begin) 

(*Cannot be before July 1 of 
the Fnnding Year for which 

you are requesting 
discounts.) 

0 7 0 1 2 0 0 2  7 7 5 8 7 2  206T3221550 1 Qwest Corporation i 1 4 3 0 0 5 2 3 1  2 9 1 2 4 2  

2 9 1 2 4 2  

~ ~ ~ 

7 7 5 8 9 1  R204019990 [ SprinUUnited Te ip l  

~ ~ ~ ~ 

1 4 3 0 0 2 5 8 8  0 1 0 1 2 0 0 2  

0 7 0 1 2 0 0 2  2 9 1 2 4 2  

2 9 1 2 4 2  

7 1 5 8 9 6  

8 3 1 9 2 6  

1 4 3 0 0 2 5 8 8  

1 4 3 0 0 2 5 8 8  0 1 0 1 2 0 0 2  Sprint/United Telept 

8 3 1 8 5 8  

8 3 1 8 8 2  

0 8 0 1 2 0 0 2  

1 0 0 1 2 0 0 2  

2 9 1 2 4 2  

2 9 1 2 4 2  

Qwest Corporation 1 

Qwest Corporation I 

1 4 3 0 0 5 2 3 1  

1 4 3 0 0 5 2 3 1  

NIA 1 Qwest Corporatin I 1 4 3 0 0 5 2 3 1  0 7 0 1 2 0 0 2  2 9 1 2 4 2  

2 9 1 2 4 2  

8 3 1 8 3 2  

7 1 3 3 4 1  8494590010407 1 TCI Network Solutio 1 4 3 0 0 3 8 3 5  0 7 0 1 2 0 0 2  

FCC Form 486 
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Applicant's Form Identifier fvr'yr5 Entity Number 1 145368 

(360) 906-2327 Contact Person Cher Stark'' Phone Nnmher I 
3lock 4: Certifications and Signature 

8. I certify that the technology plan(s) for the services received as indicated on this Form 486 have been approved as necessary. Fill in 
the name(s) of the organization(s) that reviewed and approved a technology plan for any eligible entity that is receiving services 
covered under this form; attach an additional list if necessary. If ALL of the FRNs listed herein are for basic telephone service only, 
write in %one" here. 

W a s h i n g t o n  S t a t e  L i b r a r y  

9. I certify that the services listed on this Form 486 have been, are planned to be, or are being provided to all or some of the eligible 
entities identified in the Form 471 application(s) cited above. I certify that there are signed contracts covering all of the services listed 
on this Form 486 except for those services provided under tariff or month-to-month arrangements. I cemfy that I am authorized to 
submit this receipt of service confinnation on behalf of the above-named Billed Entity, that I have examined this request, and that, to 
the best of my knowledge, information, and belief, all statements of fact contained herein are hue. 

I understand that the discount level used for shared services is conditional, for hture years, upon ensuring that the most 
disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those 
services. I recognize that I may be audited pursuant to this application and will retain for five years any and all records, including 
Forms 479 where required, that I rely upon to complete this form and, if audited, will make available to the Administrator such records. 

10. 

I 
I NOTES FOR C0MPJXl"G THE CERTlFICATlONS IN ITEM 11 

A Billed Entity who is the Administrative Authority must check Item 1 l a  or l l h  or llc. Check only ONE item. Note that the 
certification in Items l l a  and l l b  are Merent for schools and for libraries. If the Billed E&ty is not the Administrative Authority, 
skip to Item lld. 

A Billed Entity who represents one or more Administrative Authorities must check Item l l d  or lle. (See the Form 486 Instructions 
for Item 11, "Special Notes for Billed Entities Who Represent One or More Administrative Anthoritiea") 

A Billed Entity who represents one or more Admioistrative Authorities in Funding Years after Funding Year ZOO1 and who checks Item 
l l d  must check Item l l f  or l lg .  (See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or 
More Administrative Authorities.") 

IFTHISFORMPERTAINSTOA~~GYEARPRIORTOmTNDINGYEARZOOl ~FLNDINGYEARBEGIN"GJL%Y l, 
ZOOl), SKIP TO ITEM 12. 

Page 5 of 7 
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Applicant's Form Identifier fvr'Yr5 145368 Entity Number 

contact Person 'her Stark'' PhoneNumber (360) 906-2327 

11. FORA BILLED E N "  WHO IS THE ADMlNEIRAW AUTHORITY: 
I certify that as of the date of the start of discounted services: 

(FOR SCHOOLS) the recipient(s) of service represented in the Funding Request Numher(s) on this Form 486 has (have) 
complied with the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. 5 25401) and (I). 

(FOR LIBRARIES) the recipient(s) of service represented in the Funding Request Number@) on this Form 486 has (lave) 
complied with the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. 5 254(1). 

(FOR SCHOOLS) pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. 5 254(h) and (I), the 
recipient(s) of service represented in the Funding RequestNumber(s) on this Form 486 is (are) undertaking such actions, 
including any necessary procurement procedures, to comply with the requirements of CIPA for the next funding year, bilt 
has (have) not completed all requirements of CIPA for this funding year. 

(FOR LIBRARIES) pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. 5 254(1), the recipient@) of 
service represented in the Funding Request Number@) on this Form 486 is (are) undertaking such actions, including any 
necessary procurement procedures, to comply with the requirements of CIPA for the next funding year, hut has (have) not 
completed all requirements of CIF'A for this funding year. 

The Children's Internet Protection Act, as codified at 47 U.S.C. $254(h) and (I), does not apply because the recipient(s) of 
service represented in the Funding Request Number($ on this Form 486 is (are) receiving discount services only for 
telecommunications services. 

-r a. 

1 

4 
1 

-I 

C. 

FORAB~D~WHOREPRESENTSONEORMOREADMlNEIRATIWAUTEIORWIFS : 
I certify that as ofthe date of the start of discounted services: 

I certify as the Billed Entity for the consortium that I have collected duly completed and signed Forms 479 from all eligible 
members of the consortium. 

I certify as the Billed Entity for the consortium that the only services that have been approved for discounts under the 
universal service support mechanism on behalf of eligible members of the consortium are telecommunications services, 
and therefore the requirements of the Children's Internet Protection Act, as codified at 47 U.S.C. 5 25401) and (l), do not 

I 

E I 
g. € 

d 

apply. 

I certify that some or all of the eligible consortium members checked Form 479 Item 6d to seek a CIPA Waiver, 
and upon request from the Administrator I can provide this information; OR 

I certify that no eligible consortium members checked Form 479 Item 6d to seek a CIPA Waiver. 

The certification language above is not intended to fully set forth or explain all the requirements of the statute. 

'See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities w h o  Represent One or More Administrative Authorities." 

e. 

For Funding Years afier Funding Year 2001: If you cheeked Item l l d  above, check ONE of the boxes below: 
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FCC Form 
486 

Approval by OMB 
306C-0853 

Enfity Number 145368 Applicant's Form Identifier fvrlyr5 

Contact Person Cher Starkel Phone Number (360) 906-2327 

I certify that I am authorized to submit this receipt of s e d c e  confirmation on behalf of the above-named Billed 
Entity, that I have examined this request, and that, to the best of my knowledge, information, and belief, all 
statements of fact contained herein are true. 

12. Signature of authorized person 13. Date 

1 1 1 8 2 0 0 2  

14. Printed name of autborized person 

P a t r i c i a  D u i t m a n  

15. Title or position of authorized person 

A s s o c i a t e  D i r e c t o r  

16. Telephone number of authorized person Extension 

3 6 0  6 9 5  1 5 6 1  

Please submit this form to: 
SLD-Form 486 
P. 0. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services or U.S. Postal Service, Return Receipt Requested, send this form to: 
SLD-Form 486 
c/o Ms. Smith 
3833 Greenway Drive 
Lawrence, Kansas 66046 
888-203-8100 
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USAC Universal Service Administrative Company 
Schools & Libraries Division 

FORM 486 IiOTIEICATION LETTER 
(Funding Year 2002: 07/01/2002 - 06/30/2003) 

December 4, 2002 

FT VANCOUVER REGIONAL LIBRARY 
CHER STARKEL 
1007 E MILL PLAIN BLVD 
VANCOUVER, WA 98663-3504 

Re: Form 486 Applicat ion Number: 203199 
Appl icant ' s  Form 486 I d e n t i f i e r :  FVRLYR5 

This l e t t e r  is t o  n o t i f y  you t h a t  t h e  Schools and L ib ra r i e s  Division (SLD) of t h e  
Universal  Service  Administrative Company has received and accepted an FCC Form 486 
(Receipt of Service  Confirmation Form) from you. This n o t i f i c a t i o n  i s  t o  confirm 
t h e  information t h a t  you provided. This information i s  being shared with t h e  s e rv i ce  
provider  whose SPIN you i d e n t i f i e d  on t h e  a f f ec t ed  Funding Request Nurnber(s) (FRN). 

NOTICE ON SERVICE START DATE 

There may be some s i t u a t i o n s  where one o r  more Service  S t a r t  Dates a s  r e f l e c t e d  on t h i s  
l e t t e r  have been changed from what you ind ica ted  on t h e  Form 486. Such changes a r e  made 
by t h e  SLD t o  be i n  compliance with program r u l e s .  You w i l l  know t h a t  a change has been 
made i f  t h e r e  i s  an a s t e r i s k  next  t o  t h e  Service  S t a r t  Date. If t h e  SLD changed the  
Service  S t a r t  Date, t h a t  may have t r i gge red  a reduct ion i n  t h e  funding commitment 
i f  t h e  change of Service  S t a r t  Date reduced t h e  number of months f o r  which d i scounts  
on recur r ing  s e rv i ce s  could be provided. Whatever Service  S t a r t  Date and funding 
commitment amount a r e  l i s t e d ,  it i s  important t h a t  you and the  Service  Provider both 
recognize t h a t  t h e  SLD should be invoiced and t h e  SLD may d i r e c t  disbursement of the  
d i scounts  only on e l i g i b l e ,  approved se rv i ce s  ac tua l ly  del ivered and i n s t a l l e d  on o r  
a f t e r  t h e  Service  S t a r t  Date ind ica ted  on t h i s  l e t t e r .  

TO APPEAL THE SERVICE START DATE/FUNDING COMMITMENT CHANGE DECISION 

I f  you wish t o  appeal t h e  Service S t a r t  Date change(s) and/or funding commitment 
adjustment(s)  ind ica ted  i n  t h i s  l e t t e r ,  your appeal must be RECEIVED BY THE SCHOOLS 
AND LIBRARIES D I V I S I O N  (SLD) WITHIN 60 DAYS OF THE DATE ON THIS LETTER. Fa i lu r e  t o  
meet t h i s  requirement w i l l  r e s u l t  i n  automatic d i smissa l  of your appeal.  
I n  your l e t t e r  of appeal :  

1. Include t h e  name, address ,  telephone number, f ax  number, and e-mail address ( i f  
ava i l ab l e )  f o r  t h e  person who can most r ead i ly  d i scuss  t h i s  appeal with u s .  

2 .  S t a t e  o u t r i g h t  t h a t  your l e t t e r  i s  an appeal.  Iden t i fy  which FRN Service  S t a r t  Date 
change o r  Funding Commitment adjustment you a r e  appealing. 
funding year and t h e  d a t e  of t h i s  Form 486 Not i f ica t ion  Le t t e r .  Your l e t t e r  of 

Ind ica te  t h e  r e l evan t  

Box 125 ~ Correspondence Unit, 80 South Jefferson Road, Whippany, Sew Jersey, 07981 
Visit us online at: hrrp: , www.sl.universalse~icvice.org 



appeal must also include the relevant Funding Request Number(s), the applicant name, 
the Form 471 Application Number, and the Billed Entity Number from your Form 486. 

3. Please keep your letter to the point, and provide documentation to support your 
appeal. 

4. Provide an authorized signature on your letter of appeal. 

If you are submitting your appeal on paper,,please send 
Letter of Appeal, Schools and Libraries Division, Box 12Y - Correspondence Unit, 
80 South Jefferson Road, Whippany, NJ 07981. Additional options for filing an appeal 
can be found in the "Appeals Procedure" posted in the Reference Area of the SLD web site 
.<www.sl.universalservice.org> or by calling the Client Service Bureau at 1-888-203-8100. 

While we encourage you to resolve your appeal with the SLD first, you have the option 
of filing an appeal directly with the Federal Communications Commission (FCC). 
should refer to CC Docket Nos. 96-45 and 97-21 on the first page of your appeal to the 
FCC. Your appeal must be RECEIVED BY THE FCC WITHIN 60 DAYS OF THE ABOVE DATE ON THIS 
LETTER. Failure to meet this reauirement will result in automatic dismissal of Your 

Be sure to keep copies of your correspondence and documentation. 

our appeal to: 

You 

appeal. Further information and-options for filing an appeal directly with the k C  can 
be found in the "Appeals Procedure' posted in the Reference Area of the SLD web site or 
by calling the Client Service Bureau-. 
filing options because of continued substantial delays in mail delivery to the FCC. 
If you are submitting your appeal via United States Postal Service, send to: 
FCC, Office of the Secretary, 445 12th Street SW, Washington, DC 20554. 

NOTICE ON CIPA COMPLIANCE FOR FUNDING YEAR 2002 AND FUTURE FUNDING YEARS 

Although your Form 486 has been fully data entered, the SLD will continue to investigate 
the CIPA compliance status of each of the entities represented on each FRN listed. If 
the SLD discovers that the reported CIPA compliance status for an entity is not valid, 
based on what was reported on your Forms 486 from prior Funding Years, there is a 
possibility that invoices will be denied for services being delivered to the affected 
entities. 

NOTICE ON INVOICING 

INVOICING DEADLINES:. After a Form 486 has been properly filed, the SLD must receive an 
invoice from either the applicant or the service provider in order to make payments for 
approved discounts on eligible services. Form 472, Billed Entity Applicant Reimbursement 
(BEAR) Form, is filed bv the amlicant; Form 474, Service Provider Invoice Form. is filed 

We strongly recommend that you use t h e  electronic 

by the service provider: 
after the last date to receive service or 120 calendar d a m  after the date of this Form 

Invoi'ces must be postmarked no later than 120 calendar days 

486 Notification Letter, whichever is later. 
of those two dates, payment will be denied. 

If an invoice is postmarked after the later 

Please note that the SLD encourages service providers to work with their customers 
to establish whether discounts will appear on bills or whether customers prefer a 
reimbursement process. The SLD will process'either reimbursements based on Form 472 
(BEAR) or discounts based on Form 474 (SPIF) for a given PRN. Once established, 
however, the selected process - SPIFs or B U R S  - must be used consistently for the 
entire Funding Year. 

NOTE: The SLD will base the billing mode (reimbursement or discounting) on the first 
invoice type that it processes for payment. It is therefore imperative for the service 
provider and the customer to establish together the preferred invoicing mode. 

REVIEW OF INVOICES FOR COMPLIANCE WITH PROGRAM RULES 

Once an invoice is in the SLD system, it is reviewed (electronically and, in some cases, 
manually) for compliance with program rules. 
providers who submit SPIFs may be contacted by our Program Integrity Assurance team to 
provide information in support of the invoice. 

Applicants who submit BEARS or service 
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EXPLANATION OF INFORMATION PROVIDED IN THE FORM 486 NOTIFICATION LETTER 

On the following pages is a list of FRNs for which you have notified us of a Service 
Start Date. To help YOU understand this list, the followina definitions are Drovided. .~ - ~ . ---- - ~~~ ~~~~ 

Most of these are identical to the definitions that were included in the Funding 
Commitment Decision Letters (FCDL) sent to you earlier. 

Funding Request Number (FRN): A Funding Request Number is assigned by the SLD to each 
Block 5 of your Form 471 once an application has been processed. This number is used 
to report to applicants and service providers the status of individual discount funding 
requests submitted on a Form 471. 

Form 471 Application Number: A unique identifier assigned to a Form 471 application by 
the SLD from Block 1 of the Form 471. 

Service Provider Name: The name of the service provider that you identified as providing 
the service included in this FRN. 

Service Provider Identification Number: The unique number assigned by USAC to the service 
provider you identified as providing the service included in this FRN. 

Billing Account Number: The account number that you have established with your service 
provider for billing purposes. 
was provided on the Form 471. 

Service Start Date: The Service Start Date (SSD) as indicated on the Form 486. If this 
date is marked with an asterisk, it was changed by the SLD to be in compliance with 
program rules and an explanation for the change has been provided. 
is controlling and USAC will not reimburse discounts on services delivered prior to 
this date. 

Service Start Date Change Explanation (SHOWN ONLY IF RELEVANT): If the Service Start 
Date is marked with an asterisk, this field will explain why the SLD changed the date. 
One of the following explanations may appear: 

This will be present only if a Billing Account Number 

This date as shown 

AVSCD: The Service Start Date may not be before the Allowable Vendor Selection/Contract 
Date (AVSCD) from the Form 470 cited for this FRN on the Form 471. 
an earlier SSD on the Form 486, the SLD changed the SSD to the AVSCD. 

If you indicated 

120-DAY 486 DEADLINE: Forms 486 must be Dostmarked no later than 120 davs after the 
start of services or no later than 120 diys after the date of the Fundifig Commitment 
Decision Letter (FCDL), whichever is later. If the Form 486 is postmarked after the 
later of those two dates, the SLD changed the SSD to the date 120 days before the 
Form 486 postmark. That date will become the start date for discounted services. 
You are advised to keep proof of the date of mailing of your form(s). 

Adjusted Funding Commitment (SHOWN ONLY IF RELEVANT): If the SLD changed the Service 
Start Date, that may have triggered a reduction in the funding commitment if the change 
of SSD reduced the number of months for which discounts on recurring services could be 
provided. This field will only appear if there is a reduction to the funding commitment 
amount. 
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS 
(Funding Year 2002) 

Funding Request Number: 762120 
Form 471 ARPlication Number: 291242 
Service Prbkider Name: AT&T Corp. 
Service Provider Identification Number: 143001192 
Billing Account Number: 0190472019001 
Service Start Date: 07/01/2002 

Funding Request Number: 762137 
Form 471 ADPlication Number: 291242 
Service Prbkider Name: AT&T Corp. 
Service Provider Identification Number: 143001192 
Billing Account Number: 0190472019001 
Service Start Date: 07/01/2002 

Funding Request Number: 762141 
Form 471 ADPlication Number: 291242 
Service Prbvider Name: AT&T Carp. 
Service Provider Identification Number: 143001192 
Billing Account Number: 0190472019001 
Service Start Date: 07/01/2002 

Funding Request Number: 762147 
Form 471 ADPlication Number: 291242 
Service Prbvider Name: AT&T Corp. 
Service Provider Identification Number: 143001192 
Billing Account Number: 0190472019001 
Service Start Date: 07/01/2002 

Funding Request Number: 762152 
Form 471 Application Number: 291242 
Service Provider Name: AT&T Corp. 
Service Provider Identification Number: 143001192 
Billing Account Number: 0190472019001 
Service Start Date: 07/01/2002 
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS 
(Funding Year 2002) 

Funding Request Number: 762155 
Form 471 Application Number: 291242 
Service Provider Name: AT&T Corp. 
Service Provider Identification Number 
Billing Account Number: 0190472019001 
Service Start Date: 07/01/2002 

': 143001192 

Funding Request Number: 762157 
Form 471 Application Number: 291242 
Service Prbbider Name: AT&T Corp. 
Service Provider Identification Number: 143001192 
Billing Account Number: 0190472019001 
Service Start Date: 07/01/2002 

Funding Request Number: 762159 
Form 471 Application Number: 291242 
Service Provider Name: AT&T Corp. 
Service Provider Identification Number: 143001192 
Billing Account Number: 0190472019001 
Service Start Date: 07/01/2002 

143001 .92 
Billing Account Number: 0190472C 
Service Start Date: 07/01/2002 

Funding Request Number: 762165 
Form 471 Application Number: 291242 
Service Provider Name: AThT Coro. 
Service Provider Identification' Number: 143001192 
Billinq Account Number: 0190472019001 
Servici Start Date: 07/01/2002 
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS 
(Funding Year 2002) 

Funding Request Number: 762166 
Form 471 Application Number: 291242 
Service Provider Name: AT&T Corp. 
Service Provider Identification Number: 143001192 
Billing Account Number: 0190472019001 
Service Start Date: 07/01/2002 

Funding Request Number: 762168 
Form 471 ADDliCatiOn Number: 291242 -~ ~- ~- 
Service Prbtider Name: AThT Corp. 
Service Provider Identification Number: 143001192 
Billing Account Number: 0190472019001 
Service Start Date: 07/01/2002 

Funding Request Number: 762170 
Form 471 Application Number: 291242 
Service Provider Name: Verizon - Northwest Inc 
Service Provider Identification Number: 143004786 
Billing Account Number: 3608355393 
Service Start Date: 07/01/2002 

Funding Request Number: 762173 
Form 471 ADDliCatiOn Number: 291242 
Service Prbtider Name: Verizon --Northwest Inc 
Service Provider Identification Number: 143004786 
Billing Account Number: 3602252115 
Service Start Date: 07/01/2002 

Funding Request Number: 762190 
Form 471 Application Number: 291242 
Service Provider Name: TCI Network Solutions dba AT&T Braodband Network Solutions 
Service Provider Identification Number: 143003835 
Billing Account Number: 849459001047951 
Service Start Date: 07/01/2002 
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS 
(Funding Year 2002) 

Fundina Reauest Number: 762192 
Form 471 Aipl ica t ion  Number: 291242 
Service  Provider Name: S p r i n t p n i t e d  Telephone - Northwest 
Service  Provider I d e n t i f i c a t i o n  Number: 143002588 
B i l l i n g  Account Number: 5094931132 
Service  S t a r t  Date: 07/01/2002 

Fundina Reauest Number: 762194 
Form 471 Aeplication Number: 291242 
Service  Provider Name: SDr in tNn i t ed  Teleuhone - Northwest 
Service  Provider I d e n t i f i c a t i o n  Number: 1b3002588 
B i l l i n g  Account Number: 5094274439 
Service  S t a r t  Date: 07/01/2002 

Fundina Reauest Number: 762196 ~ ~~~~ ~ ~ 

Form 471 Application Number: 291242 
Service  Provider Name: S p r i n t p n i t e d  Telephone - Northwest 
Service  Provider I d e n t i f i c a t i o n  Number: 143002588 
B i l l i n g  Account Number: 5094275471 
Service  S t a r t  Date: 07/01/2002 

Funding Request Number: 762197 
Form 471 Application Number: 291242 
Service  Provider Name: S p r i n t p n i t e d  Telephone - Northwest 
Service  Provider I d e n t i f i c a t i o n  Number: 143002588 
B i l l i n g  Account Number: 5097734487 
Service  S t a r t  Date: 07/01/2002 

Funding Request Number: 762200 
Form 471 Application Number: 291242 
Service  Provider Name: S p r i n t p n i t e d  Telephone - Northwest 
Service  Provider I d e n t i f i c a t i o n  Number: 143002588 ~ ~~ ~ ~~ ~ ~~ ~ ~ ~~ ~ ~ ~~~ ~. ~~~~~~ ~ 

B i l l i n g  Account Number: 016R137143999 
Service  S t a r t  Date: 07/01/2002 
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS 
(Funding Year 2002) 

Fundina Reauest Number: 762203 
Form 471 AGplication Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 503B115336016 
Service Start Date: 07/01/2002 

Funding Request Number: 762204 
Form 471 Application Number: 291242 
Service Provider Name: Owest CorDoration fka US West Communications 
Service Provider Identiaication kumber : 143005231 
Billing Account Number: 206T61108605146 
Service Start Date: 07/01/2002 

Fundina Reauest Number: 766290 ~ ~~~ ~ 

Form 4il AIjplication Number: 291242 
Service Provider Name: Owest Coworation fka US West Communications 
Service Provider Identisication Number: 123005231 
Billing Account Number: 360694128202254 
Service Start Date: 07/01/2002 

Funding Request Number: 766293 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 360256778203954 
Service Start Date: 07/01/2002 

Funding Request Number: 766301 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 3606872322 
Service Start Date: 07/01/2002 
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS 
(Funding Year 2002) 

Funding Request Number: 772618 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 360 695 7134 739 54 
Service Start Date: 07/01/2002 

Funding Request Number: 772635 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 360 571 9696 
Service Start Date: 07/01/2002 

Funding Request Number: 772644 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 360 695 9151 730 46 
Service Start Date: 07/01/2002 

Funding Request Number: 772655 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 360 695 9155 872 46 
Service Start Date: 07/01/2002 

Funding Request Number: 772664 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 360 887 8281 946 46 
Service Start Date: 07/01/2002 
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS 
(Funding Year 2002) 

Fundins Reauest Number: 772686 
Form 4il AFplication Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 360 892 8256 590 54 
Service Start Date: 07/01/2002 

Funding Request Number: 772706 
Form 471 Application Number: 291242 
Service Provider Name: 
Service Provider Identijication Number: 143005231 
Billing Account Number: 360 759 4500 
Service Start Date: 07/01/2002 

Funding Request Number: 772737 
Form 471 Application Number: 291242 
Service Provider Name: TCI Network Solutions dba AT&T Braodband Network Solutions 
Service Provider Identification Number: 143003835 
Billing Account Number: 8494590010407951 
Service Start Date: 07/01/2002 

Fundin Request Number: 772760 
Form 4% Application Number: 291242 
Service Provider Name: TCI Network Solutions dba AT&T Braodband Network Solutions 
Service Provider Identification Number: 143003835 
Billing Account Number: 8494590010407951 
Service Start Date: 07/01/2002 

Funding Request Number: 772786 
Form 471 Application Number: 291242 
Service Provider Name: TCI Network Solutions dba AT&T Braodband Network Solutions 
Service Provider Identification Number: 143003835 

west Corporation fka US West Communications 

~~ ~ ~~ ~ ~ ~ ~~ ~. ~~~~~~~ ._ . - .- . . -. _. 
Billing Account Number: 8494590010407951 
Service Start Date: 07/01/2002 
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS 
(Funding Year 2002) 

Funding Request Number: 772879 
Form 471 Application Number: 291242 
Service Provider Name: TCI Network Solutions dba AT&T Braodband Network Solutions 
Service Provider Identification Number: 143003835 
Billing Account Number: 8494590010407951 
Service Start Date: 07/01/2002 

Funding Request Number: 773034 
Form 471 Application Number: 291242 
Service Provider Name: west Interprise America, Inc. fka US West Interprise Americ 
Service Provider Identigication Number: 143000132 
Billing Account Number: 503 DO7 6186 186 
Service Start Date: 07/01/2002 

Funding Request Number: 773347 
Form 471 Application Number: 291242 
Service Provider Name: TCI Network Solutions dba AT&T Braodband Network Solutions 
Service Provider Identification Number: 143003835 
Billing Account Number: 8494590010407951 
Service Start Date: 07/01/2002 

Funding Request Number: 773433 
Form 471 Application Number: 291242 
Service Provider Name: TCI Network Solutions dba AT&T Braodband Network Solutions 
Service Provider Identification Number: 143003835 
Billing Account Number: 8494590010407951 
Service Start Date: 07/01/2002 

Funding Request Number: 773874 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 360 906 0911 
Service Start Date: 07/01/2002 
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS 
(Funding Year 2002) 

Funding Request Number: 775864 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: 20616241870 
Service Start Date: 07/01/2002 

Funding Request Number: 775872 
Form 471 Application Number: 291242 
Service Provider Name: 
Service Provider Identijication Number: 143005231 
Billing Account Number: 20613221550 
Service Start Date: 07/01/2002 

Funding Request Number: 775891 
Form 471 Application Number: 291242 
Service Provider Name: Sprint/United Telephone - Northwest 
Service Provider Identification Number: 143002588 

west Corporation fka US West Communications 

Billing Account Number:'R204019990 
Service Start Date: 07/01/2002 

Funding Request Number: 775896 
Form 471 Application Number: 291242 
Service Provider Name: SprintJUnited Telephone - Northwest 
Service Provider Identification Number: 143002588 
Billing Account Number: R204019990 
Service Start Date: 07/01/2002 

Funding Request Number: 831832 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation,fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: N/A 
Service Start Date: 07/01/2002 
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS 
(Funding Year 2002) 

Funding Request Number: 831858 
Form 471 Application Number: 291242 
Service Provider Name: Qwest Corporation fka US West Communications 
Service Provider Identification Number: 143005231 
Billing Account Number: N/A 
Service Start Date: 08/01/2002 

Funding Request Number: 831882 
Form 471 Application Number: 291242 
Service Provider Name: 
Service Provider Identigication Number: 143005231 
Billing Account Number: N/A 
Service Start Date: 10/01/2002 

Funding Request Number: 831926 
Form 471 Application Number: 291242 
Service Provider Name: Sprintpnited Telephone - Northwest 
Service Provider Identification Number: 143002588 

west Corporation fka US West Communications 

Billing Account Number: N/A 
Service Start Date: 07/01/2002 
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